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A meeting of the Council of the British 
Medical Association was held at head- 
quarters on June 10, Mr. H. S. Souttar, 
Chairman of Council, presiding. The 
chief purpose of the meeting was to con- 
sider the draft interim report to the 
Medical Planning Commission from its 
constituent committees, but a certain 
amount of routine business was also 
taken. 

A letter was read from the Associa- 
tion of Supervisors of Midwives inviting 
the Association to appoint a representa- 
tive on the Joint Committee Concerning 
Midwifery. Dame Louise Mcllroy agreed 
to serve. Mr. Bishop Harman was 
appointed a _ representative on _ the 
National Smoke Abatement Society, and 
Dr. A. P. Ford of Welwyn to fill a 
vacancy in the representation on the 
Joint Tuberculosis Council. 

It was intimated that the late Sir 
Henry Brackenbury had _ bequeathed, 
subject to a life interest for Lady 
Brackenbury, the sum of £750, the in- 
come from which was to be used every 
two or three years for “ The Bracken- 
bury Prize” to be awarded to a member 
of the Association for an essay or lec- 
ture on a subject of immediate practical 
importance. 

Dr. Wand introduced a report from 
the General Practice Committee. The 
various matters set out in this report 
were mentioned in the account of the 
proceedings of the Committee in the 
Supplement of May 30. The report was 
adopted. 

Mr. Bishop Harman presented a re- 
port from the Ophthalmic Group Com- 
mittee. The report was partly concerned 
with wartime emergency eye examina- 
tion for factory workers, on which sub- 
ject a deputation has recently waited 
upon the Minister of Supply. This ques- 
tion was covered in an article in the 
Supplement of May 16. Mr. Bishop 
Harman said that since the deputation 
was heard an interview had taken place 
between the Acting Secretary of the 
National Ophthalmic Treatment Board 
(Dr. Alfred Cox) and the Chief Medical 
Officer of the Ministry of Supply (Sir 
David Munro). Arising from this inter- 
view an endeavour was being made to 
complete arrangements whereby ophthal- 
mic medical practitioners would under- 
take the eye examination of workers in 
certain factories under the control of the 
Ministry. 

Another matter brought before the 
Council by Mr. Bishop Harman arose 
out of a further meeting of the Ophthal- 
mic Group Committee which had been 
held on the previous day. This con- 
cerned the fee for ophthalmic examina- 
tions under the National Eye Service. 
The new conditions. involving a scale of 
fees graded according to income, have 
aroused criticism from the approved 


societies on the ground of administrative 
difficulties and because, in some quarters, 
it is thought, quite erroneously, that a 
means test is being imposed. Mr. Bishop 
Harman said that after careful considera- 
tion the Group Committee had decided 
to inform approved societies that it had 
had under consideration the representa- 
tions they had made, and that the opera- 
tion of the new arrangements (which was 
to have dated from July 1) would be 
postponed pending discussion of the 
whole situation with representatives of 
the societies. A fuller account of the 
discussion in the Ophthalmic Group Com- 
mittee leading up to this decision appears 
on page 96. The report was adopted by 
the Council. 

Reports from the Scottish, Charities, 
and Office Committee were also received. 


The Medical Planning Commission 


The Chairman submitted to the Coun- 
cil the interim report of the Medical 
Planning Commission,* based on the work 
of its constituent committees, which 
report it is intended should be offered 
to the whole profession for its comment 
and criticism, and not until these have 
been received through the usual channels 
will the Commission itself complete its 
report. Mr. Souttar explained that it 
embodied the co-ordinated findings and 
conclusions so far as they had been 
reached of the five separate committees. 
There was almost unanimous agreement 
that medical services would have to be 
extended to include practically everyone 
in the community whose family income 
was below a certain level. Many pro- 
positions were put forward commanding 
various degrees of assent. The report 
would be discussed in all the Divisions, 
and it would be fully competent for the 
Representative Body at its meeting in 
Sentember to pass judgment upon it. 

Dr. J. W. Bone placed before the 
Council his own misgivings regarding 
certain of the implications in the report. 
The 26.000 practitioners in this country 
(21.000 general practitioners and 5.000 
consultants and snecialists) had hitherto 
constituted a free profession—free to 
carry on medical practice in their own 
way, for which they had provided their 
own equipment, transport. and assistance. 
Apparently now. if the proposals were 
brought into effect. doctors would no 
longer be able to practise in their own 
homes. The question of buving and 
selling of practices had been prejudiced 
by cases in which voung men had over- 
burdened themselves by mortgaging 
their practices and had become insolvent. 
but he did not think these isolated cases 
ought to govern a principle so far-reach- 
ing. Very considerable issues had as yet 
not been considered. More attention 
should have been paid to the relation of 
general practitioners to hospitals. In 
small countrv towns general practitioners 
were, speaking generally, closely asso- 
ciated with the hospital service. 


* The report was published in the opening pages 
of last week’s Journal. 


The Chairman said that the report did 
not pretend to deal with every detail ; it 
struck out a new line of country in 
which practice would be considerably 
modified. 

Dr. H. W. Pooler also pointed out one 
or two matters which might receive 
further consideration, more particularly 
whether the income level to be taken for 
inclusion in the projected general service 
should be £420—the income limit for the 
new group in National Health Insurance. 
He alse pointed out some of the implica- 
tions following the proposal to work 
practices from health centres. 

In reply to Dame Louise Mcllroy, the 
Chairman said that no doubt when the 
Commission met to formulate its real 
proposals a special committee would be 
set up to deal with maternity services. _ 

Prof. R. M. F. Picken said that it 
would be better at the present stage to 
keep their minds on general principles 
and disregard details. Even at the 
Annual Representative Meeting, he 
thought, the discussion should be mainly 
on principles. If the Association took 
merely a non possumus attitude towards 
changes, then it would be in the same 
position in which it had unfortunately 
been before, of fighting rearguard actions 
against what other people regarded as 
progress. He hoped that the Council 
would not merely pass the report on to 
the Representative Body without form- 
ing some conclusions about it. If they 
were going to speak with several different 
voices there would be a demand to im- 
pose something on the profession which 
most of its members would not like. 

Dr. Peter Macdonald thought that the 
report had been rushed. One year was 
far too short a time to carry through the 
work set before the Commission. He 
also thought that the relation of general 
practitigners to hospitals should have 
been much more clearly stated. 

The Chairman said that it must be 
recognized that this report was a brief 
abstract of the enormous amount | of 
material placed before the Commission. 
That material would again be considered 
in the light of criticisms made by the 
profession. But the Commission felt 
that it could no longer delay taking the 
whole profession into its confidence. It 
was deemed important not ta allow the 
opinion to arise that something was 
being concocted in secret. 

Dr. Dain said that there had been a 
very large measure of agreement on one 
or two big principles—indeed, there was 
unanimous agreement on such a principle 
as that there should be no _ reconstruc- 
tion of medical services without prior 
reorganization of the administering bodv. 

Dr. Wand hoped that the Council 
would make very little comment on the 
report. He thought it should go to the 
Annual Representative Meeting “ un- 
varnished and uncriticized.”. Dr. W. 
Paterson spoke to the same effect. Mr. 
Lewis Lilley, on the other hand. thought 
that some positive expression of opinion 
should be forthcoming from the Council. 
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The Chairman said that this brief dis- 
cussion had been very useful, and he 
hoped that members of the Council 
would raise these points in the Repre- 
sentative Body. 

The Council then unanimously ap- 
proved publication of the report, and on 
the motion of Mr. McAdam Eccles ex- 
pressed its hearty appreciation of the 
work of the Commission, and especially 
of its Chairman, who was also Chairman 
of Council. In response Mr. Souttar 
said that he had never known any body 
work together more whole-heartedly or 
more ready to sink their particular points 
of view. 


NATIONAL EYE SERVICE 
SPECIAL MEETING OF OPHTHALMIC GROUP 
COMMITTEE 
A special meeting of the Ophthalmic 
Group Committee of the British Medical 
Association was held on June 9, under the 
chairmanship of Mr. Bishop Harman, to 
consider two important matters—namely. 
the wartime emergency eye examination 
of factory workers, and the reactions of 
approved societies and other interested 
bodies to the proposed new scale for 
ophthalmic medical examinations in the 

National Eye Service. 

It was reported that following the last 
meeting of the committee a deputation. 
headed by Mr. Bishop Harman and 
introduced by Sir Francis Fremantle. 
M.P., had waited upon the Minister of 
Supply, Sir Andrew Duncan, with regard 
to the examination of the eyes of workers 
in ordnance factories. It was represented 
to the Minister that misgiving had been 
created by the report that in some 
ordnance factories eye examinations were 
being made by unqualified persons. 
Stress was laid on the selective character 
of the Association's list. The training 
and experience of the ophthalmological 
medical practitioners whose names were 
on that list was of a high order: their 
experience in school clinics alone had 
given them exceptional training in mass 
methods of eve work, dealing with large 
numbers with celerity and precision. A 
scheme of clinics for the factories in 
question, consisting of a preliminary sort- 
ing-out test followed by a careful exam- 
ination of the eves of workers who had 
failed to pass this test, was put forward, 
and the claim was made that the trained 
ophthalmic medical practitioner could 
attend to more than twice as many cases 
of refraction and eye examination in a 
two-hour clinic the sight-testing 
optician, and. of course, this accelerated 
work meant less loss of time in the fac- 
tory. The Minister had promised that he 
would consider how far ophthalmic 
medical practitioners could be used in 
the factories in question. A vote of 
thanks was accorded by the committee 
to those who had formed the deputation. 


Fee for Ophthalmic Medical Examination 


At its meeting in November last the 
Group Committee decided that as from 
July. 1942. the ophthalmic medical exam- 
mations conducted under the National 
Eye Service should be subiect to a revised 
scale of remuneration. The old fee of 
10s. 6d. was retained in the case of per- 
sons up to the then existing insurance 
level of income—namely, £250—but for 
the new entrants having incomes between 
£250 and £420 a one-guinea fee was held 
to be not unreasonable. 

Correspondence which the Acting Sec- 
retary of the National Ophthalmic 


Treatment Board (Dr. Alfred Cox) has 
had with approved societies and others 
interested showed that administrative 
difficulties were anticipated as a result of 
a differentiated scale. Many of the 
societies also appeared to be under the 
impression that a “means test” was 
being imposed, although it had been 
clearly pointed out that there was no 
departure from the present practice in 
so far as inquiry into an applicant’s 
financial circumstances was concerned. 
To the suggestion that the variation from 
the existing flat rate meant the breaking 
of an undertaking, the answer was ob- 
viously that any breach was on the part 
of the Government itself which had 
altered the conditions by bringing a new 
group into insurance—a group including 
large numbers of actual or potential 
private patients of ophthalmic medical 
practitioners. 

The chairman pointed out the possible 
courses which were open to the commit- 
tee. It might adhere to its former 
decision in favour of a graded fee or 
suspend the proposed alteration until an 
agreed date, or until after the war, and 
in the meantime negotiate with the ap- 
proved societies for a possible variation 
of fees owing to reduction in money 
value. A long discussion took place in 
which every member of the committee 
gave his opinion and also his impression 
of the state of opinion and likely conse- 
quences in the area from which he came. 
From some areas it was reported that 
the National Eye Service was now so 
firmly established that no considerable 
d‘fference would occur as the result of 
the change, but from other parts of the 
country it was suggested that the effect 
might be to hand over large numbers of 
workpeople to sight-testing opticians, 
which was regarded as a public mis- 
fortune. 

Finally it was agreed, by a majority, 
to inform the approved societies that the 
committee had had under consideration 
the representations made by the societies 
regarding the administrative difficulties 
which the proposed new arrangements 
would occasion, and that it had been 
decided to postpone the operation of the 
new arrangements pending discussion of 
the whole situation with representatives 
of the societies. 

This decision was endorsed by the 
Council of the British Medical Associa- 
tion at its meeting on the following day. 


GENERAL MEDICAL COUNCIL 


DISCIPLINARY CASES (continued) 
False Statement as to Registration of Birth 


The Council heard the case of GEORGE 
MACDONALD THOMSON, whose registered 
address was in Sydney, N.S.W., against 
whom it was alleged that there was a 
conviction, at Kingston-on-Thames in 
March, 1942, following a plea of guilty, 
of aiding and abetting his wife in making 
a false statement as to registration of a 
birth. Dr. Thomson was not present nor 
was he represented. According to the 
evidence given by a detective-sergeant of 
the Metropolitan Police, the charge re- 
lated to Dr. Thomson’s daughter Vonda, 
who died at the age of four months, and 
was in fact the child of Dr. Thomson and 
of a woman who had acted as his house- 
keeper while he was consulting surgeon 
at a provincial infirmary. In July, 1941, 
Dr. Thomson visited his wife, who was 
living at Esher. and said he proposed to 
register the child as hers. In the first 


instance Mrs. Thomson would not agree, 
but after subsequent visits, under pres- 
sure from her husband, she did so. Pro- 
ceedings were taken against him under 
the Perjury Act for aiding and abetting 
her in the commission of the offence. 

After a short session in camera, the 
President announced that the Council had 
found the conviction proved. The police 
witness thereupon returned to the box 
and said that Dr. Thomson had had 
living with him, at Pitton, near Salisbury, 
a boy named George Buttar Thomson, 
and on the birth certificate of this boy 
Mrs. Thomson was shown as the mother 
and Dr. Thomson the father. Mrs. 
Thomson was not in fact the mother, 
the mother being a woman who was act- 
ing at the time of the birth as matron to 
Dr. Thomson at a nursing home in 
another part of the country and who had 
since died. No proceedings had been 
taken against him in respect of this 
offence, the time limit of three years 
having expired. 

The Council further considered the 
case in camera, following which the 
President announced that the Registrar 
had been directed to erase Dr. Thomson’s 
name from the Register. 


Erasures following Convictions 


The Council heard in camera the case 
of RONALD JAMES EADIE, registered as of 
Crieff, against whom it was charged that 
in the High Court of Justiciary at Edin- 
burgh in November last he had been 
convicted of three offences of commit- 
ting acts of gross indecency, in respect 
of all of which he had pleaded guilty, 
and was sentenced to eighteen months’ 
imprisonment. The Council directed the 
Registrar to erase Dr. Eadie’s name from 
the Register. 

The next case was that of PATRICK 
JosEPH CONLIN, whose registered address 
was care of a bank at Cardiff, who was 
summoned on the charge that he had 
been convicted in 1932 at Manchester of 
being drunk and disorderly ; in 1939 at 
Coleraine of being guilty while drunk of 
disorderly behaviour, and in October, 
1940, when a lieutenant in the R.A.M.C.., 
had been found guilty by a general court 
martial of being drunk when on active 
service, and had been sentenced to be 
dismissed from His Majesty’s Service. 
Dr. Conlin did not appear nor was he 
represented. The Council, after consider- 
ation in camera, directed the Registrar to 
erase his name from the Register. 


Practitioners placed on Probation 


In the case of HUGH Boyp GILLESPIE, 
registered as of Longside. Glasgow, and 
in that of JosEPH OWEN KELLY. against 
each of whom there were two convictions 
in Scottish courts for driving a motor-car 
while under the influence of drink, the 
Council found the convictions proved, 
but postponed judgment in each case for 
six months. In the case of MALCOLM 
MacLEAN, registered as of Wardie Park. 
Edinburgh, against whom there was one 
conviction, in 1941, of being found 
drunk, and two convictions, apparently 
relating to the same occasion, on August 
14 and 15, 1941, of driving a motor-car 
while under the influence of drink. a 
similar course was taken, but the period 
of postponement was twelve months. 


Cases Dismissed 


In the cases of JOHN ALEXANDER 
ToLMig, registered as of Anlaby Road. 
Hull, and of OLIVER WATSON, registered 
as of Caledon, Co. Tyrone, against each 
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of whom it had been found at a previous 
session of the Council that a general 
court martial had judged him guilty of 
drunkenness while on active service, and 
he had been sentenced to be dismissed 
from His Majesty’s Service, the Council 
now, after a period of a year’s probation, 
did not see fit to direct the Registrar in 
either of the cases. The same course was 
taken in the case of MAURICE PERLMAN, 
registered as of Chippenham, who had 
appeared before the Council a year ago 
following a conviction of obtaining cer- 
tain monies by false pretences. In the 
case Of JOHN DRENNAN LEES, registered 
as of Aberdeen, against whom it was 
charged that he had been found guilty 
by a general court martial of being drunk 
in the field when on active service, and 
had been sentenced to be cashiered, the 
Council again did not see fit to direct the 
Registrar to erase the name. The court- 
martial proceedings took place in 1940, 
and the delay in hearing the case had 
been due to some difficulty in establishing 
communication with Dr. Lees. 

The list of penal cases before the 
Council at this session was so lengthy 
that the session extended into the second 
week. It is several years since a session 
of the Council went on for more than 
five days. 


Misleading Certification 


The Council considered the case of 
GEORGE ANDERSON MITCHELL, registered 
as of Lupset, Wakefield. against whom 
it was complained that he had given 39 
certificates stating that one John R. 
Shakespeare was suffering from bron- 
chial asthma or some similar condition, 
and was not able to resume his occupa- 
tion and was unfit to travel, such certi- 
ficates being given for the purpose of 
enabling Shakespeare to evade his 
liability to military service. It was 
stated that Shakespeare. aged 37, was a 
bookmaker’s clerk, and when he was 
observed attending race meetings inquiry 
was made by the police whv he had not 
been called up under the National Ser- 
vice (Armed Forces) Act. It appeared 
that early in 1941 he had been summoned 
before a medical board and placed in 
Grade 2, and on receiving his calling-up 


* notice in April of that vear he went to 


Dr. Mitchell, whom he had never seen 
before, at least in a professional capacity, 
and was given a certificate. Over a 
period of eleven months Dr. Mitchell 
gave 39 certificates: he made no in- 
quiries of the patient’s insurance doctor 
or of the medical board. During most 
of this time Shakespeare was following 
his occupation, and although Dr. Mitchell 
had certified him suffering from 
bronchial asthma. he was often seen on 
racing tracks even on davs when the 
weather was extremely inclement. For 
four months of the period he was sign- 
ing on daily at the labour exchange to 
draw his benefit : during this time he was 
away on 20 days, when he said he was 
at work. 

Shakespeare, in evidence. said that on 
his first visit to Dr. Mitchell he told him 


~ he was not fit and did not think he was 


fit to attend for attestation. He paid Dr. 
Mitchell 3s. for the first certificate. and 
later paid him a lump sum of £2, but 
this was partly for treatment of his wife 
and daughter. He was told at the place 
where he should have attended for attes- 
tation that he must forward certificates 
weekly, and he continued to visit Dr. 
Mitchell for that purpose. He was now 
in the R.A.F., but within 10 days of join- 


ing he was admitted to the station 
hospital for pneumonia, and was in 
hospital for 7 or 8 weeks and afterwards 
in a convalescent home, and he had not 
as yet been on parade. Dr. Mitchell in 
examining him had made him strip to 
the waist and applied the stethoscope. Dr. 
Archibald Heron said that Shakespeare 
was on his insurance list. He last saw 
him in February, 1941, when he showed 
no sign of unfitness for military service. 
He had treated him in 1940 for bronchitis. 

Dr. Mitchell, in evidence, said that 
when Shakespeare first came to his sur- 
gery he explained that he was classified 
as unfit under the Act and only wanted 
the certificates to meet the requirements 
of the authority as to the continuance of 
his incapacity. He formed the opinion 
that his bronchial condition was due to 
bronchiectasis dating from infancy. He 
never gave him a certificate without 
making an examination of his chest. At 
several visits the man was unable to sit 
in the waiting-room and had to remain 
outside for fresh air. He frequently 
showed great respiratory distress with 
lividity and cyanosis. He had asked 
Shakespeare if he was on the ™ panel.” 
and he replied that he had nothing to 
do with it. The man came regularly for 
certificates every week for about two 
months, but afterwards his visits were 
irregular. Dr. Mitchell admitted in cross- 
examination that he had issued two certi- 
ficates at a time on occasion, and that 
the date on the certificate was not neces- 
sarily the date on which he had examined 
the man. 

Mr. Pereira, for the defence, put in 
statutory declarations as to character. He 
contended that it was an unfair inference 
that Dr. Mitchell knew anything about 
the man’s attempts to evade military ser- 
vice. Such evidence as was available 
regarding Shakespeare’s medical history 
showed that he had, at any rate, bronchial 
trouble. 

After deliberation in camera the Coun- 
cil found all but one of the counts 
against Dr. Mitchell proved, and in 
respect of the facts so proved judged him 
to have been guilty of infamous conduct 
in a professional respect, and instructed 
the Registrar to erase his name. 

Another certification case was that of 
PaTRICK JOSEPH MOLLOY. registered as 
of Hoe Street, E.17, against whom it was 
complained that from September to 
November, 1941, at approximately weekly 
intervals he gave war injury continuation 
incapacity certificates for subsequent use 
for administrative purposes under the 
Personal Injuries (Emergency Provisions) 
Act, 1939, in the case of one A. E. D. 
Aitchison, whereas he had not seen or 
examined Aitchison on any of the dates 
on which he gave the certificates. The 
complainants were the Ministry of 
Pensions. 

The Council’s solicitor said that some 
of the certificates issued to Mr. Aitchison 
(who had been injured in an air raid) 
were on forms supplied by the Waitham- 
stow Borough Council and others on the 
special form provided under the Act. 
Towards the end of August. 1941, Mr. 
Aitchison went away for two months. 
and was under the medical care of 
another doctor. who issued a certificate 
on September 8. but notwithstanding this 
Dr. Molloy gave certificates at about 
weekly intervals until November 10. 

Dr. Molloy said that he issued the 
certificates in good faith. He considered 
the man was suffering from injury and 
shock and was not fit for work. He had 


not signed anything that was untrue. 
The President pointed out that certain of 
the certificates stated that the person 
named had been “examined by me to- 
day.’ Dr. Molloy said that the inclusion 
of those words was due to an oversight ; 
he did not read the text through before 
signing. 

The President: Did sign these 
certificates week after week and never read 
them? 

Dr. Molloy: If you wish to put it that 
way. 

The Council deliberated in camera, and 
afterwards the President announced that 
the Council, after careful consideration. 
had found the facts alleged in the charge 
to have been proved to their satisfaction. 


“The Council take a grave view of 
culpable laxity in the giving of medical 
certificates. Such laxity may result in 
injury to the recipient; it may injure others, 
including the State, but it certainly injures 
the good repute of the profession of 
medicine, on the members of which special 
privileges—and therefore special responsi- 
bilities—have been conferred by section 37 
of the Medical Act, 1858. 

*“ Your statements as to the circumstances 
in which the false certificates were given are 
to the effect that the text was not read 
through by you before you affixed the sig- 
nature and your honourable qualifications, 
which purported to make it valid under the 
Medical Act. These statements have been 
seriously weighed by the Council in their 
bearing on the degree of culpability attaching 
to the facts proved against you. They may 
serve to explain how false certificates came 
to be framed and attested, but they do not 
remove from you the discredit of reprehen- 
sible carelessness in the discharge of a serious 
professional duty. Such carelessness may 
readily amount to disgraceful conduct and 
merit the stern judgment of the Council. It 


certainly calls for grave professional 
censure.” 
Believing that he had _ imperfectly 


realized his professional responsibilities 
and that the present proceedings would 
serve to warn him of the danger attach- 
ing to such methods, the Council were 
prepared to assume that ke did not of set 
purpose intend his certificates to mislead 
or deceive. Judgment was accordingly 
postponed for twelve months. 


Correspondence 


War Bonus for Panel Doctors 


Sirn,—May, I, as a member of the 
1.A.C., protest against the publication of 
the letter from Dr. Eberlie in the Supple- 
ment (June 13). The whole matter of « 
demand for a war bonus has been care- 
fully discussed at each stage of its 
preparation by the panel committees 
throughout the couniry. It is true that 
views similar to those of Dr. Eberlie 
have been put forward in the course of 
these discussions, but we are thoroughly 
satisfied that they are held by only a 
minority of insurance practitioners, and 
that this minority is for the great part 
resident in areas of the country where 
economic conditions have not deteriorated 
as a result of wartime changes but may 
even, through the reduction in unem- 
ployment or migration of population. 
have considerably improved. There is 
no doubt that the great majority of panel 
practitioners feel that the I.A.C. is com- 
pletely justified in asking for a war bonus, 
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BriTISH MEDICAL JOURNAL 


and it can serve no useful purpose to 
publish, at a moment when the matter 
is still sub judice, a letter from one of a 
dissident minority, especially when it is 
couched in such extravagant language.— 
am, etc., 

Bromley, Kent. A. TALBOT ROGERS. 

Sir,—It need hardly be said that the 
majority of those other highly intelli- 
gent, understanding and_ best-educated 
persons who represent the medical pro- 
fession in Luton desire to be dissociated 
from the curious opinions expressed by 
Dr. W. F. Eberlie on the proposed war 
bonus for insurance practitioners.— I 
am, etc., 


T. E, SEymour LLoyp, 
Acting Secretary, Fxecutive Committee, 
Luton Medical Society. 


Sir,—I am in cordial agreement with 
your correspondent who deprecates the 
demand for a war bonus for insurance 
practitioners. I do not consider we are 
paid adequately, but on the other hand 
have heard of no malnutrition among 
doctors or their families, and the present 
time is not one to try to improve matters. 
In any case what should we do with it 
if we got it?—I an, etc., 

London, N.16. J. G. CORMIE. 

** This correspondence is closed.— 
Ep., B.M.J. 


Free Choice and Goodwill 


Six,—lIt is being suggested that free 
choice of doctor may have to go, that 
people choose a doctor for his bedside 
manner, that there is no free choice in 
the Western Isles, that “ house-surgeons 
come and go but St. Mary’s goes on for 
ever.” It is certain that a salaried State 
Medical Service and free choice cannot 
exist together. 

There is something so delicate about 
the relation of doctor and patient at the 
bedside that one does not care to think 
of a doctor being forced into this by 
circumstances or by law with anyone for 
whom he feels repugnance, still less 
would any good doctor wish for an un- 
willing patient. 

The sale of practices is the sale of 
goodwill, now called a “vested interest 
in human suffering.” Would it be right 
to say that because 90% of a tobacco- 
nist’s business can be successfully trans- 
ferred, the people did not value their 
right to choose their own tobacconist, 
and that the sale of such an asset was 
trafficking in human weakness for nar- 
cotics? When dealing with the sale of 
practices the advocates of a State Medical 
Service are indignant that patients are 
bought and sold, but on the question of 
free choice they are ready to prove that 
there is no reason to retain it. If free- 
dom of choice appears to an individual 
to be unimportant, he is scarcely entitled 
to indignation because goodwill is 
bought and sold. 

I find a general impression that doctors 
will receive compensation for loss of 
capital values. On a two-years purchase 
basis this cannot be less than £40,000,000. 
In addition there is the heavy capital loss 
involved in owning prernises vital to a 
practice, and therefore valuable, but 
quite unsuitable for ordinary residence. 
All who possess a_ practice, therefore, 
may be quite certain that an impover- 
ished country, starting an expensive 
State service, will most certainly not 
begin by distributing a vast sum to a 


small section of the community. There 
will be no compensation. This last point 
should be borne in mind.—I am, etc., 


Hendon, N.W.4. R. W. CocKSHUT. 


BRITISH MEDICAL ASSOCIATION 


Election of 22 Members of Council by 
Grouped Branches in Great Britain and 
Northern Ireland 


No nominations having been received up 
to May 30 for Groups H (South Wales 
and Monmouthshire), M (Kent, Sussex), 
and O (Edinburgh, ‘Fife) it rested with 
the Council either to invite nominations 
from the Groups or to fill the vacancies. 
The Council at its recent meeting ap- 
pointed Dr. A. M. Watts to represent 
Group M for the session 1942-3. 

Notice is hereby given that nomination 
of candidates for election as members of 
Council, 1942-3, by the South Wales and 
Monmouthshire and Edinburgh and Fife 
Branches must be forwarded in writing 
so as to reach me not later than Saturday. 
July 11, 1942. The nomination must be 
on the prescribed form, a copy of which 
can be obtained on application to me. 


G. C. ANDERSON. 
Secretary. 


B.M.A.: Diary of Central Meetings 
JULY 


8. Wed. Journal Board, 1.45 p.m. 


H.M. Forces Appointments 


ROYAL NAVAL VOLUNTEER RESERVE 


Prob. Temp. Surg. Lieuts. D. R. Livingston, G. E. 
Hyson to be Temp. Surg. Lieuts. 


ARMY 


Col. (acting Major-Gen.) G. 
R.A.M.C.. to be Major-Gen. 

Col. (Temp. Brig.) C. D. K. Seaver, late 
R.A.M.C., on completion of four years in the rank, 
is retained on the Active List supernumerary to the 
establishment. 

Lieut.-Col. (Temp, Brig.) F. G. A. Smyth, C.B.E., 
from R.A.M.C., to be Col. 


A. Blake, late 


ROYAL ARMY MEDICAL CORPS 


Col. E. V. Whitby, retired pay. has reverted to 
the rank of Major at his own request whiist em- 
ployed during the present emergency. 

Major (Temp. Lieut.-Col.) A. R. Oram, M.C., to 
be Lieut.-Coi. 

The following short-service officers have been 
appointed to permanent commissions, retaining their 
present seniority: Capt. (Temp. Major) D. G. Levis 
and Capt. E. W. O. Skinner. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 


Major A. W. Dennis, having attained the age 
limit of liability to recall, has ceased to belong to 
the Reserve of Officers. 

Major C. A. Hutchinson has ceased to belong to 
the Reserve of Officers on account of ill-health, and 
retains his rank. 


TERRITORIAL ARMY, R.A.M.C. 


Major R. Brooke, O.B.E., has relinquished his 
commission on account of ill- ‘health, and is granted 
the rank of Lieut.-Col. 

War Subs. Capt. J. Davidson has relinquished 
his commission on account of ill-health, and is 
granted the rank of Capt. 

Supern. for Service with Edinburgh Univ. Con- 
tingent, Senior Training Corps (Med. Unit).—A. E 
Ritchie to be Lieut. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL Corps 


War Subs. Capt. J. Y. Scott has relinquished his 
commission on account of ill- health and is granted 
the rank of Major. 

War Subs. Capt. T. F. N. Duffell has relinquished 
his commission on account of ill-health and retains 
his rank. Substituted for the notification in a 
Supplement to the London Gazette dated May 15, 
1942.) 


War Subs. Capt. T. C’Sato has relinquished his 
commission on account of ill-health and retains his 
rank. 

Lieut. D. Lehane has relinquished his commission 
on account of ill-health and retains his rank. 

The surname of Lieut. W. R. Perry is as now 
described and not as stated in a Supplement to the 


London Gazette dated May 1, 1942. 
To be Lieuts.: G. Y. Feggetter, R. F. H. 
Hinrichsen, A. Jordan, R. H. A.. Swain, R. A. 


Miller. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


The following M.O.s have been granted com- 
missions (without Army pay and allowances) in the 
rank of Lieut.: Achsa M. Bean, Barbara B. 
Stimson. 

The following M.O.s have been granted com- 
missions in the rank of Lieut.: Pauline W. M. C. 
Stirling, Olven R. Binyon, Isabelle M. Little, Nona 


S. Lesslie. 
ROYAL AIR FORCE 


Miss M. Calvert, M.O., with the relative rank of 
Flying Officer has been promoted to the relative 
rank of War Subs. FI. Lieut. 


ROYAL AIR FORCE VOLUNTEER RESERVE 


Fl. Lieut. G. E. Hesketh has resigned his com- 
mission. 

To be FI. Lieuts. (Emergency): M. C. G. 
Israels, T. Parkinson, M. W. Robinson, R. C. 


Walch, A. G. Evans, W. H. Gratrix. A. Harris. 

Flying Officers A. M. F. Batty, R. W.S. Marshall, 
E. L. Graff, R. W. G. Grindlay, W. N. Crow, W 
Herris, W. N. Riley, G. Clayton, D. Crichton, 
R. PD. Tonkin, K. M. Fox. E. A. Pask, H. Paterson, 
J. H. Smart to be War Subs. FI. Lieuts. 

To be Flying Officers (Emergency): G. H. 
Ellidge, G. W. Forrest, P. A. S. Hargrove, R. F. 
Matthews, D. S, Maunsell. J. J. McNair, J. G. 
Napier, M. G. Pearson, H. G. Wolskel, R. T. 
Hastings-James, G. O. Airey, A. L. S. Anderson, 
G. M. Carstairs, P. S. Cheshire, W. L. Munro, N. 
Newman, A. F. Niven, D. Williams. 

The notification in the London Gazette dated 
May 12, 1942, p. 2081. col. 1, should read A. 
Buchan and not Q. Buchan. 


INDIAN MEDICAL SERVICE 


Lieut.-Col. H. S. Anand has retired. 

Lieuts. G. B. Bowater, J. L. McCallum. J. M. 
Flower, T. B. W. Phillips, E. G. R. Butler, C. M. 
Bisset, A. W. B. Strahan, D. Robertson, P. S. Fox, 
J. F. McGarity, B. I. Evans, N. St. G. Wade, R. 
Hermon to be Capts. 


EMERGENCY COMMISSIONS 


To be Licuts.: G. Henderson, J. O. Gordon, S. F. 
Thomas, Isabella L. H. Hewlett, Mary E. M. 
Fleming, Margaret E. M. Blanden. 


COLONIAL MEDICAL SERVICE 

The following appointments are announced: 
L. G. Bruce. M.B., Ch.B., Medical Officer, Uganda ; 
ND. Etis-Jones, M.B., Ch.B., Medical Officer, 
Tanganyika; E. Lawes, L.R.C.P.&S 
L.AVEws., and A. C. B. Singleton, M.B., Ch.B., 
Medical Officers, Kenya: P. B. Wilkinson, M.B., 
B.S., District Medical Officer, Cyprus. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces a post- 
graduate course in gynaecology at Chelsea Hos- 
pital tor Women, ail-day, July 6 to 11. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSH!P OF MEDICINE, 1, Wimpole Street, W.— 
National Hospital for Diseases of the Heart: 
Tues. & Wed., 10 a.m., Out-patient Clinics. 


DIARY OF SOCIETIES & LECTURES 
RoyaL SocteTy OF MEDICINE.—-Sat. (July 4), 11.15 
a.m. Section of Odontology, at Basingstoke. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 


GrirriTtus.—On June 13, 1942, at the County 
Hospital, Bangor, N. Wales, to Mair Neyner, wife 
of Captain Louis Griffiths, R.A.M.C., a daughter 
(Elizabeth Ann Neyner). 


Harrison.—On June 7, 1942, at King’s Lynn, to 
Mary (née Bowen). wife of John O. Harrison, 
F.R.C.S., a son (Bryan). 


ROSENVINGE.—On June 13, 1942, at the Imperial 
Nursing Home, Harrogate, to Margaret (née 
Odgen), wife of Flying Officer Gerald Rosenvinge, 
M.B., B.S., a daughter (Isabella Louise). 
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PROPHYLAXIS OF 
ASTHMATIC ATTACKS 


FELSOL POWDERS offer 
one of the few remedies in 
Asthma adapted for the pro- 
phylaxis of cases. With relief 
of bronchospasm an attack is 
abolished and with prevention 
of spasm Asthma is avoided. 


When taken in time FELSOL will 
prevent Asthma. 


Without morphia or other narcotic 
FELSOL achieves full relief with 
perfect safety even in cardiac cases. 


Careful graduation of dosage in early 
cases of ASTHMA jyields a high percent- 
age of successful results — prevention of 
spasm abolishes the tendency in early cases. 


Physicians’ samples and literature willingly sent on request. — 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1 
Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London 
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SULPHONAMIDE PREPARATION 


(Greatly reduced incidence of toxic reaction’ 


N IMPORTANT DEVELOPMENT in the Sulphonamide 

group is ALBUCID, discovered in Germany, but 
now manufactured and distributed in this country. 
PERORALLY it is used in treatment of B. Coli, Gonococcal 
and other infections of the Urinary Tract. 


REFERENCES. Welebir. and Barnes: “Almost a 
specific” in treatment of B. Coli infections of the 
urinary tract, more effective and far less toxic than 
either sulphanilamide or the mandelates. In a series 
of 200 cases 86% showed complete recovery and 10% 
improvement. 


R. Marinkovitch — 100 cases of gonorrhoea in the 
male, 91% cured. 

M. A. Moffett has reported on the value of ALBUCID 
in gonorrhoea in the female. A 


ALBUCID SOLUBLE LOCALLY is used in the treatment of 
Eye Infections (2.5% solution), Septic Wounds 
(Powder), Burns (Ointment). 


ALBUCID 


(Sulphacetamide) 
BRITISH MADE PRODUCT OF 


BRITISH @ SCHERING 


BRITISH SCHERING LTD. 185-190, HIGH HOLBORN, LONDON, W.C.I. 
ASSOCIATED COMPANIES : 
British Schering Research Laboratories Ltd., Alderly Edge, Cheshire. 
British Schering Manufacturing Laboratories Ltd., Pendleton, Lancs. 


“FELLOWS” 


TRADE MARK 


COMPOUND SYRUP OF HYPOPHOSPHITES 


helps to overcome the devitalizing effects of 
respiratory infections, pregnancy, dietary 
deficiencies; and it is an excellent appetite 
stimulant. This dependable, bitter, and 
reconstructive Tonic contains valuable 
mineral salts; and it has been prescribed by 
doctors the world over for more than 60 years. 


Such care is devoted to the preparation of 
Compound Syrup of Hypophosphites ‘‘Fel- 
lows’’ that only by making sure of the name 
“FELLOWS” can you be certain of the 
same unvarying quality. 


Samples on Request 


Fellows Medical Mfg. Co., Ltd. 


286 St. Paul Street, West 
Montreal, Canada 


| ANAESTHETIC ETHER 


ANAESTHETICS 


(DUNCAN) 
720 


Duncan’s Anaesthetic 
Ether is absolutely pure 
and contains no alde- 
hydes or other oxida- 
tion products. 


It is the result of many 
years’ experience in the 
manufacture of anaes- 
_thetics and can be used 
with confidence by the 
Anaesthetist. 


Prices on application 


DUNCAN, FLOCKHART & -CO. 
EDINBURGH and LONDON 
104, Holyrood Road, 8. 155, Farringdon Road, E.C.1.. 
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